FORM D

UNITED STATES OMB APPROVAL
| . , SECURITIES AND EXCHANGE COMMISSION
: Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
FORM D L Estimated average burden

hours per form.......16.0

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

B - }
UNIFORM LIMITED OFFERING EXEMPTION :"“ \“ “ “ “ “ “ “' “ P
| 07048566 | |
Name of Offering (O check if this is an amendment and rame has changed, and indicate change.)

03
Series B-2 Preferred Stock Financing

Filing Under (Check box(es) that apply): [J Rule 504 O Rute 505 X1 Rule 506 [J Section 4(6) [
Type of Filing: @ NewFiling O  Amendment P ESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer : MA’R—'?—?—Z'GB'?-

MAR Z5 2e07.

>,

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Sophia Wireless, Inc. - gi
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) ;_{'Nmm
14225-C Sullyfield Circle, Chantilly, Virginia 20151 (703) 961-9573

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business
High frequency electronic component and packaging supplier to the broadband wireless and optoelectronic markets
Type of Business Organization

B corporation O limited partnership, already formed [ other {please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: 10 1999
@ Actual [} Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) DE
]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230 et seq. or 15 U.8.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commissien (SEC) o the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.
Where to Fife: U.S. Securities and Exchange Commision, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five {5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
| Information Required: A new fiting must contain all information requested. Amendments need only repor! the name of the issuer and offering, any changes thereto, the information requested in Pan
i C, and any material changes fom the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the SEC.
| Filing FFee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constittes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

are not required to respond unless the form displays a currently valid OMB control num
SEC 1972 (2-97) 1 of 6

Potential persons who are to respond to the collaction of information contained in this form
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A. BASIC IDENTIFICATION DATA )
'

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within he past five years;

+  Each beneficial owner having the power Lo vote or dispose; or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporategeneral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check O Promoter [ Beneficial Owner
_ Box(es) that

* Apply:

[ Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Koh, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)
14225-C Sullyficld Circle, Chantilly, Virginia 20151

Check O Promoter 0O Beneficial Owner
Box(es) that

Apply:

[® Executive Officer

(4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Koh, Julie

Business or Residence Address (Number and Street, City, State, Zip Code)
14225-C Sullyfield Circle, Chantilly, Virginia 20151

Check O Promoter B9 Beneficial Owner
Box(es) that

Apply:

O Executive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bocock, Alexander H.

Business or Residence Address (Number and Street, City, State, Zip Code)
546 Perry’s Hollow Road, Salt Lake City, Utah 84103

Check 3 Promoter [ Beneficial Owner
Box(es) that

Apply:

B Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Valeiras, Carlos

Business or Residence Address (Numba and Street, City, State, Zip Code)
14225-C Sullyfield Circle, Chantilly, Virginia 20151

Check O Promoter O Beneficial Owner
Box{es) that

Apply:

O Executive Officer

&l pirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Femnandez, Emilio

Business or Residence Address (Number and Street, City, State, Zip Code)
10211 Scarborough Commons Ct., Burke, Virginia 22015

Check O Promoter [ Beneficial OQwner
Box{es) that

Apply:

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Goodwin, Hunter

Business or Residence Address (Number and Street, City, State, Zip Code)
9030 Stony Point Parkway, Suite 580, Richmond, Virginia 23235

Check Boxes O Promoter [ Beneficial Qwner
that Apply:

O Executive Officer

O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Advantor Capital Company I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Falcon Ridge Road, Great Falls, VA 22066

Check Boxes
that Apply:

O Promoter X Beneficial Owner

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {(Last name first, if individual)
Westhampton Energy Investments [, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
9030 Stony Point Parkway, Suite 580, Richmond, Virginia 23235
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Check Boxes [ Promoter & Beneficial Owner
that Apply:

. O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individuat).
Chesapeake Private Equity LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10211 Scarborough Commens Ct., Burke, Virginia 22015

Check O Promoter [ Beneficial Qwner
Box(es) that

“Apply:

[ Executive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cordish Private Ventures, LLC

* Business or Residence Address (Number and Street, City, State, Zip Code)

601 E. Pratt Street, 6” Floor, Baltimore, MD 21202

Check O Promoter B Beneficial Owner
Box(es) that

Apply:

[ Executive Officer

O Director

£1 General andfor
Managing Partner

Full Name (Last name first, if individuval)
KBS Sophia, LLC

Business or Residence Address (Number and Street, City, State, Zip Cade)
2139 Blue Knob Terrace, Silver Spring, MD 20906

Check O Promoter [®] Beneficial Owner
Box{es) that

Apply:

[ Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Bocock, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Westview Road, Charlottesville, VA 22903
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L B. INFORMATION ABOUT OFFERING - "
. ________________________________________________|]

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?..........coooiiii e e Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIUAIT oo seeeen s $ N/A

e 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 07 Check INAIVIAUA] SUAIES) ..ottt et stss e e b eee s bes e e set s e b esa e bt 40 10 S 082S e 5o b e b eee e Eem s aret s b sm s e sme e et ebesbanat e erasres 0O All States
[AL] [AK] (AZ {AR] [CA] 1O} ICT] IDEI IBC| [FL} 1GA] jHI) 1oy

[IL] |IN] HA] IKS] [KY] |LA] IME]| IMD) IMA] |MI| [MN] |MS] |MO|

IMT] INE] INV] INH| NJ] INM] [NY] INC] IND] [OH] IOK| IOR] IPA|

RI) I5C| [SD) IT™N] (TX] IUT] IVTI [VA] [VA] [WV] Wi WYl IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” 0F CheCk INAIVIAUAL STAIESY.......cci ittt eee e sare et et s et s e sasessesebes s ese s beseseses et smnse s emsa se e s et asesns e s ems s esem b dmstesba e s b s b s saE s bR an e O Ali States
[AL] [AK] [AZ] IAR] [CAl ICO] ICTI IDEI [DC) [FL] IGA| IHI| 11D]

(i [IN] HA) IKS] [KY] ILA] [ME} (MD] [MA] (Mi} (MN] IMS] IMO}

(MT) INE| INV|  INHp N INM] [NY] NC] [ND] [OH] [OKI  [OR]  [PAl

RI] ISC| ISD) ITN] TXI [uTi (VT IVA] IVA| [WV] IwI| IwY| IPR]

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STALES)..........covveieciceceieet st sttt e bessossses st s sms s srss s sesems s sess s snsemnnassnsstnsstessassnnesseresssnnes e k] ALl STLES
[AL] 1AK] AZ] [AR] [CAl ICOl (€T [DE] (D (FL| 1GA] [HI) (1D}
[IL] 1IN [TA] [KS] [KY] [LA] IME| [MD] [MA] iMI] IMN] {MS] MO
[MT] INE| INV] (NH] NJ) INM| INY| INC] [ND| IOH] [OK] [OR| [PA|
[RY) ISC| (5Di (TN) [TX] Tl VTl IVA| IVA| WV (Wil IWY] IPR]
40f7
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{
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none”™ or “zero.” [f the
transaction is an exchange offering, check this box DO and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

Type of Security Aggregate Amount Already
' Offering Price Sold
DIBDU ..ot et sess e cesete s sess e bbbt s bea s e s b ba s as s b bk e ss e b bee s s ene s $ S
‘ EQUELY oo +evocs oo oo oo oo oo e oo s e s e oo e emees e $ 600,000.00 $ 183,664.32
O commen Preferred
‘ Convertible Securities (including Warrants)..........ooovovv e e e $ $
B PArtIETSHIP IMIETESIS. .. vvcvooeco oo eme s ceesras e e b s ara sttt es st bensae $ 5
‘ Other (Specify ) $ b
| I O OV U O PO U USSPV OETTRRTRRTTN 5 600,000.00 $ 183,664.32
I

' offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate )
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zere.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILEd INVESIOTS ...oovevreieveceiei ettt s sase e e e e sems e s et e s e 5 $ 183,664.32
Non-accredited IVESIOIS ..o e et 0 $ 0
Total {for filings under Rule 504 only) b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
; sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
| sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
: Type of Doltar Amount
! Security Sold
| Type of Offering
RUIE SO .ottt e e et st e e et p et e $
| Regulation A. $
| ' RUIE 504 .....ooocereerecioms e sessess s bbb in i e $
T .1ttt et b2 ket e ettt L)
I 4. a  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
| THANSTET AZENTS FES......vieeveieceeectctectete ettt aee st et ae bbb b es s s e e s O §
= Printing and Engraving CostS..........ovuiiece et et sems s esre e 0 5
! LEBAE FEES...c\.rvirv et trserstrses s s eses s st vsrstvsersssre s ses asessmesas s esras s ssnsssanstssans earcn seses 3] s 1 00
. ACCOUNTINE FEES .....oiiuieei et eiece et et ente s e st sesse st bbbt s sers s raes b era s ra b o '3
ENRINEENING FEES......c.oveciitiimeice et sess e eet ettt ettt et ran s s O $
Sales Commissions (specify finders’ fees separately) ... e ieeecresee e 0 s ___
Other Expenses (Identify}blue sky filing f2es ... sinseens © b3 41000
TOUAL ..ot sttt et rems sttt et e et e ek n e m et st s bbb = $ 1041000

50f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds tothe iSSUer” ..........cc.ooevvveeerevieees e $ 589,590.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the

- payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above,
Payment to Officers, Payment To
Directors, & Affiliates Others
" BAlATIES ANA FEES ... ovv e ieess e e bbb b bbb bbbt et ettt Os Os
PUPChASE OF €A1 ESMALE.........oecveeeo e st s e s R e Os Os
Purchase, rental or leasing and installation of machinery and equipment...........c.ccoooviveeececiee e e Os O $
Construction or leasing of plant buildings and Facilities. .........o.cooi it Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 1o a merger) b Os
Repayment Of INAEDIEANESS.........ccviiriiiiii e s vt s et sae b sa et e b eas b s bes e s s sas et east s b st b earan Os Os
Other (specify);
Os Os
Os Os
Os__ ___ [Ms §89.590.00
Total Payments Listed {column totals added)...........ccc.ooooiiiiiice e s s % 589,590.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sophia Wireless, Inc. ' 3 ,5
l‘ l‘ 0L 2 -15-0 -:f‘
Name of Signer (Print or Type) Titte of Signer (Print or Type}
Julie Koh Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 7
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